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C 107 Existing Licensed-No Less than 71 Rules

| PHYSICAL PLANT REQUIREMENTS
The physical plant requirements for each family

| renovalion or alteration; however, In no case shall

Initfal Comments

. This report is of a biennial construction Burveny

This facility was first licensed as a Family Care
Hame for six [(B) ambulatory Hesidents [able to
evacuate and respond without any physical or
werbal assistance during & fire or olher
emargency) on February 01, 1985, Based on this
| We ane requiring the home to be in compliance
with fhe 1884 and the applicable porlions of the
2005 Rules {104 MCAC 13G) for the Licensing of
Family Care Homes, the 1868 Morth Caroling
Uniform Residential Building Cade (Valume [-B),
and, the 1878 Morth Cardling State Building Code
Section 408.1(g) - Recidential Care Homes,

Daficiencies were nofed which will i‘equire a new
plan of correction,

' SECTION 0300 - THE BUILDING
| 104 NCAC 136G 0301 APPLICATION OF

care home shall ke applied as follows:

i(2) Exceptwhera otherwise specified, existing
licensed homes or portione of axisting licenaed
homes shall meet licensure and code
requiraments in effect at the lime of consfruction,
chenge in zervice or bed count, addibion,

the requirements for any licensed home, where
no addifion or renovation has been made, be less
than those requirements found in the 1871
“Minimum and Desired Standards and
Regulations" for “Family Care Homes", copies of
which are available at the Division of Health
SEVICE R&gulali::-n = Conatruction Section, 701
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Barbour Orivie, Raleigh, North Carolina 27603 at
na cosl

This Rule Is not met as evidenced by
1. Based on observation, the bathroom door
widths are not in accordance with the Licensure

Hules in efiect whan the faciBty was first Boensed,

This wiould make it difficult for any resident using

a wheslchair ar walker o access the bathroom.,

1 Findings inchude; -

a) The front bathroom door i only 24 inches
wida,

b) The back bathroom door is only 24 inches
wide, :

This is not in accordance with the 1984 Family
Care Rules which states; "Door width must be a
minemum of two feet ai inches in the kitchen(g),
dining room(s), living reom (2], bedroomis), and
bathroom(s)."

Bathroom-MNonskid In Tub/Showers

SECTION 0300 - THE BUILDING

104 NCAC 135G 0308 BATHROOM

if} Wonskid aurfacing or strips must be installed
i ghowers and bath areas,

This Rule is not met as evidenced by:
1. Based on obzervation, the shower floors were
not maintagined safe. :

{ Findings include:;

a) The front shower has no mat of skid strips for
slip prevention,
by The back shower has no mat or skid sfirips for
slip prevantion,
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Confinued From page 2
Bathroom-Mechanical Ventilation

SECTION 0300 - THE BUILDING

10A NCAC 136G 0308 BATHROOM

() The bathreams shall be lighted to provide 30
fool candles of ight at floor level and have
mechanical vertilation at the rate of two cubic
feel per minule for each square fool of fleor area
These vents shall be vented direotly 1o the
ouldonrs. .

This Rule is not met as evidenced by:
1. Baszed on observation, the bathroom windows
were nol maintained operabile.

| Findings include;

The two bathroam windows have bean enclosed
In an exit vestibule and are no longer exposed to
the putside for ventilation. Provide mechanical
vanrdilation for both bathrooms.

Coarridor-Frea of Obstructions

SECTION 0300 - THE BUILDIMG

T0ANCAC 136G 0311 CORRIDOR

(c) Corridors ghall be free of all equipment and
oiher absiructions,

Thiz Rule is not mel as evidenced by

1. Based on observation, egress from all areas
was not maintained in a safe manner by having
cofndors blocked by doors with locking hardware.
This would affect all residents by not allowing free
EQreeE in an emengency,

Fimdings include:

A} The back left exit veatibule has a comidor
doot, in thepath of egress, equipped with locking
haru'wgra requinng a key to unlock,

Co1aT
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C 143 | Continued From page 3 C 143 4}15
b} The kitchen has a corridor door, in the path of L:”'
| eqresa, equipped with kocking hardware requiring
a key bo unlock.
C 151| Laundry Room 151
SECTION 0300 - THE BUILDING
104 NCAC 13G 0313 LAUNDRY ROOM
Thé laundry aquipment in a family cara homea
shall be located out of the living, dining, and
| bedroom areas.
|
| This Rule is not met as evidenced by
1. Based on observation, the clothes dryer
exnaust was nol maintained operable, !
| Findings includ&'. L na’& D..ﬂﬂ o "? ﬁ”ﬂf
: The backdraft d',imper on the dryer exhaust duct Wil Cenbmue & be
i broken. . . by 3w and handginan .
G152

153 FInan +

10ANCAC 13G 0314 FLOORS

to be easily cleanable.

This Rule iz nof met as evidenced by:
mairdained safe,
Findings include:

houge,

ia) Allfloors in a family care home shall be of
smooth, non-skid matarial and g0 consfructed as

{b) Scatter or throw rugs shall not be used
_ {c) Al floors shall be kept in good repair.

1. Based on chservalion, the floors were not

Throew rugs and scatter rugs are in use in the

This is not in Bocordance with the 18684 Family
Care Horna Rulas which state: "Scatler or throw

cathr s i o el A
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C 152 Continued From page 4
| rugs are not to be used,”

c T'NJ Building Equipment Malntained Safe, Operating
SECTION 0300 - THE BUILDING

10AMCAC 136G 0317 BUILDING SERVICE
EGLIPMENT

(@) The building and all fire safety, electrical,
mechanical, and plumbing equipment in a family
care home ghall ba maintairned m a safe and
operaling condition.

{} This Rule shall apply to new and existing
family care homes

This Rule is not met as evidenced by:
1. Baged on abservation, the extarior building
components were nol maintained safe,

Findings include:;
a) The back porch railing is missing a spindle.

C 180| Buiding Service Equipment-Call Syztem

SECTION 0200 - THE BUILDING

104 NCAC 136G 0317 BUILDING SERVICE

EQUIPMENT

(M Where the bedroom of the live-in staff is

| located in a separate araa from residents’
bedrooms, an elecirically operated call syetem
shall be provided connecting sach resident
bedroom o the live-in staff badroom. The
resident call system activator shell be such that it
can be activated willv a single acfion and remain
on unill deactivated by staff. The call system
activalor shall be within reach of realdent lying an
his bed.

{1} This Rule shall apply fo new and exizting
family care homes,
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C 160 | Continued From page § C 180
This Rule is not met as evidanced by; s
1. Based on observation, the call system was not EH-H bell Wog M -E_?C
e
aintained operable. aihﬂi. Sed 'ElEL‘ir‘l"‘um E- i-[}_5
Findings include: _ Progs | i1l ‘—kitdf—. Yl
The call system Iz not working. lx} ','
C 183 Outside Premises-Clean, Safe 183

SECTION 0300 - THE BUILDING

108 NCAC 136 0318 QUTSIDE PREMISES
(@) The outside grounds of new and exisling
family care homes shall be maintained in a clean
and safe condition.

This Rule is not met as evidenced by
1. Based on observation, fhe exterior grounds
were nof mainfained safe,

Findings include:

a) On the beft srde of the home a truck with a flat
lire appears o have been parked for an exbended
period of firme

by On the right side of the home a van, with no
license plate, appears (o have been parked for an

| pwtended period of time,
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